remarked that the nodules about the right scapula gave one the sensation of movable globular elastic capsules. They did not feel like ordinary gummata. In one case in which little elastic globular nodules could be felt in the subcutaneous tissue the nodules were discovered subsequently to be minute lipomata; in another case a biopsy showed a nodule to consist of an outer fibrous capsule with a fluid interior.' In the present case the histological examination negatived the possibility of lipomata.
DISCUSSION.
Dr. F. PARKES WEBER remarked that the nodules about the right scapula gave one the sensation of movable globular elastic capsules. They did not feel like ordinary gummata. In one case in which little elastic globular nodules could be felt in the subcutaneous tissue the nodules were discovered subsequently to be minute lipomata; in another case a biopsy showed a nodule to consist of an outer fibrous capsule with a fluid interior.' In the present case the histological examination negatived the possibility of lipomata.
Dr. HALDIN DAVIS said that he had had an opportunity of seeing a. case somewhat similar to the present one. It was one of the first cases diagnosed in this country and had been detected by Dr. Adamson, under whose care the patient had been at St. Bartholomew's Hospital. The patient was an old wom-an, aged 62, who had, when first seen, for about twelve months numerous subcutaneous swellings all over the body, many of which had ulcerated and given rise to chronic discharging fistulse, the edges of which were deeply pigmented and the scars left by which were also deeply pigmented. Cultures from the pus yielded at low temperatures an exuberant growth of a darkly pigmented variety of the sporothrix. I Vide F. P. Weber's remarks in the discussion, Proceedings, 1913, vi, p. 22 malaria at the age of 18; dysentery, 1878; small-pox, 1884; influenza, "pleurisy," "bronchitis," &c., at various times. History of present illness: Sixteen years ago first noticed rheumatic symptoms; joints of fingers, knees, and ankles eventually became markedly swollen up to two years ago in spite of treatment. Severe attacks of sciatica at times. Patient was first seen by me with a view to treatment two years ago. At that time she was very depressed, and in much pain. Salicylates relieved the latter somewhat, but increased the depression.
On examination the patient was found to be too thin; all the phalangeal joints were swollen and of the rheumatoid type. The fingers were cyanosed. The knees and ankles showed enlargement of a soft character with little or no bony change. There were soft pads beneath the ligamenta patellk bulging on each side. The legs were slightly cedematous. There was a fibrous nodule at the back of the proximal phalanx of the left thumb, about the size of a small hazel-nut and very hard. Subcutaneous tissue of legs thickened, and suggestive of myxoedema. The toes were cyanosed and the nails withered very much, having practically disappeared in several instances. Very few teeth remained; patient had obviously suffered for many years from pyorrhoea alveolaris, and the teeth had in most instances become so loose as to need extraction. No marked affection of heart or lungs found, but the stomach and bowels were thought to be atonic. Pulse 84, regular; appetite, fair; tongue, slight fur; sleep, good; digestion, flatulence; bowels rather constipated; menses not seen for thirteen years. Treatment by means of continuous counter-irritation commenced on September 27, 1911. October 31: Swelling gone from fingers and tenderness from feet. Eventually became so well and active that she undertook strenuous work; on her feet all day, and out socially at night. Has from time to time had slight recurrences, but the treatment always readily subdues them, and patient remains well and active. The pads have gone from beneath the patellar ligaments, the nodule from the thumb, &c. She is wearing shoes that had been put aside for years, &c. Attacks of sciatica now slight. Toe-nails have grown again. Excessive fatigue contributes more to recurrences than anything. Patient dines out a good deal, and occasionally goes right through the menu, including a glass or two of champagne, but suffers little in consequence. Case II.-Woman, aged 54. Family history unimportant. Previous history: Delicate as a child. Dropsical swelling of left knee at the age of 13; laid up six nmonths. Always had menorrhagia. Married at the age of 20; three children born alive. First born at the age of 21, then a miscarriage. Rheumatic fever at the age of 24, laid up a year; all joints tender but not much swelling. Quinsies at the age of 30; not since. Peritonitis at the age of 35 following miscarriage; laid up for six months. A second attack the next year, cause unknown. Amenorrhcea and leucorrhcea at the age of 38 lasting six months. Menopause at the age of 40 lasted five or six years; free loss, health bad. Has had much family trouble. History of present illness: Five years ago ankles swelled; at about the same time she had a " paralytic seizure right arm and left leg and back of neck affected. Difficulty in moving head and much pain. Walking power gradually returned but variable.
Condition, February, 1912: At timnes suffers from syncopal attacks; patient has a choking feeling relieved by drinking hot water, and the face goes blue. At times actual loss of consciousness lasting two hours; " life has been despaired of." The attacks have increased in severity. All joints are more or less tender and stiff but not much swollen. Loss of muscular power in knees, flexion and extension limited. Right elbow and neck very tender. Typical rheumatoid condition of first and second netacarpo-phalangeal joints. Skin of four fingers glossy. Wfists puffy but move fairly well. Scarcely able to move head at all, features nask-like. Right arm practically useless. Teeth: many out, remainder infected at roots. Appetite fair. Tongue fairly clean. Digestion good. Pulse 76, regular. Bowels fairly regular. Sleep bad owing to pain. Treatment by continuous counter-irritation commenced in February, 1912. Patient had not been out of the house for four months when first seen by me, and a very gloomy prognosis had been given by six medical men in the Kensington neighbourhood. The heart was thought by them to be in an advanced state of fatty degeneration. Within a very short time after commencement of treatment by means of counter-irritation patient greatly improved. Regained power to write, sew, walk up and down stairs easily, &c. About a year ago was shown at a meeting of the West London Medico-Chirurgical Society and seen by a large number of medical men. Dr. R. L. Jones Llewellyn pronounced the case one of well-marked rheumatoid arthritis, the atrophy of the skin of the fingers being well shown and contributing to limitation of movement of the fingers. In spite of an attack of influenza and much domestic worry and stress, patient has become increasingly active and has practically ceased to have any syncopal attacks; she still has treatment from time to time.
Dr. PAUL CHAPMAN asked whether the improvement manifested was not possibly due to some psychological influence rather than to the direct effects of counter-irritation. Rheumatic Nodules (Rheumatismus Nodosus) associated with Rheumatic Torticollis.
By F. PARKES WEBER, M.D.
THE patient, F. W., aged 11, is a pale, rather delicate-looking boy, with a certain degree of wry-neck, the neck being bent towards the patient's right with the chin turned a little to the left (fig. 1, from 
